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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLtb MAR 281

THE STATE. BOARD OF HEALTH OF MISSOURI

{045 STANDARD CERTIFICATE OF DEATH
Registration District No...cecceemiccrceee 3 l 8anary Regiatration District o - S ﬂooa

OLOL

2023

State File No.

Registrar's No.

1. PLACE OF DEATH:
(ay County.

(B) City or town 5%._Louls
(if oatside city or town limits, write "RURAL" ond name of township}
(¢} Name of hospltal or institution:
5052 Waterman Ave. /

(If not in hospita] or institotion, write street nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State Mo. (5) County / y,
(6} City or town.. 8t.. Louils

(lrour.ndn city or town limits, writs * BURJAL )
(@ Street No..DODE Waterman Ave.

(If rural, give location)

a2

(Specify whether |) (¢) Cltlzen of forelgn country?. (Yesor No)
In this community.._..
years, moulhs or days) If yes, name country.
MEDICAL CERTIFICATION
RIN
$uig BN Frieda Rohlfing M
. = 20. DATE OF DEATH: Month_ 212X°a  day 21
3. (¥ If veteran, 3. (¢} Social Security 0 A _
. - ....:m'nute..l._.._.____._M.
name war. + No.
21. I hereby certify that I attended the deceased from

1 / 5. Color ar Lt 6. {0 Single, widowed, mirﬁed, Gt 28, 1985 10 - VT ty._s‘ '
4, SezcE.._Qﬂlﬂ..._Q__. . ace. .._“_1_1 1i4€ divomd__M_a_I:I_'_.,_e_d; that I last saw h.&J%. alive on ‘ 4 8 Y\b 2 19... ’
6. () Name of husband or wife.. ... 6.£(c) Age of hushand or wifeif || and that death occurred on the date and hour statcd above.

Charles Rohlfing

aﬂve...._..@.;i..m.......years

gumh i

Immedinte catse of death....

7. Birth date of deceased..._ MAY a o] 1883 tea S, (Vs
{Month) (Day) (Yecar)
. 8. AGE; Years Months Days I less than one day Due to
62 0 15 ............. ):| min.
} Due to
9. Birthplace..._ Ot o Lovig ... 5 lrﬂﬂ 4 :
{City, town, or county} tate or foreign conntry) l l ' -
10, Usual oocupation__....____&_@__uﬁ.e_w if'e O(thercondmom:smgutm L e i
11. Industry or business - .
.. . jor findings:
E 12. Name___. GAYost Vahle . - oo .. Of operations. - Underfine
bl LA Bmhnhpp _Gemmy__{! g'iﬁgléﬁ:ﬁ
town te or foreign munl.x;)
5 [ 4. Maiden rame “KfTa~ B&Bhendor Of autopsy should be
S ! -.[tistically.
15. Birthpl : b T imore
g place e ———r— Ttate o mmuﬂ! 22. If death was due to external causes, fill in the following:
. - .
16. (&) Tafoigant.. DP... Charles Rohlf lng____________m_, (6) Accident, sulcide, or homicide (specify
@) A D002: Weterman Ave, . .|| Dateof cocumence

17. @ BUuPr1al” 7o 7 o) Date thereor D=2 =45__ () Where did injury occur? T e oo "

(Burial, cremation; o removal} (Month) (Day) (Year) (&) Did injury occur in or gbout home, on farm, in industrial pla.ce in public piace?

(¢) Place: burial or mmauan__.M-emDri-al—_P-Br-k ......
18. (s) Signature of funeral duecerr ehma.nn—HaI‘ I‘al )
() Address__.. ]1%0
19. (a) MAR 22 i ?‘
{Dats roceived local reei ) Gﬂernunr £ n:namn)

- . (Speﬂfr type of place) v,
While at wcrk?__.__. (e) M

eang of i m]ury S SO
bt (‘M-Jw other). D- C.

Address.%.ﬁliﬁ..__ y

{Licensed Embalmcr’s Statcment on Beverse Side)

(:g
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PR o , STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered ‘;Apprentice No...... . ‘ o

- . H -+

.working under my personal supervision.

. . N Jeot e
Signed...m Al 7

=+ P,O.Address........ ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in h:s OWN IL\NDWRITINC (Failure to comply with

. the above constitutes grounds for revocation of license. ) . -

If this body is not enlbalmed fact should be so stated above. ‘ v




